birth, with dyspncea; lately getting worse; first seen February 2, 1928. Dyspncea severe on any exertion or on attempted laryngoscopy. Tracheotomy performed February 17. There is only a small triangular aperture patent in the glottis, the vocal cords apparently being covered by a soft-looking membrane, in shape somewhat like an ivy leaf.
Skiagrams and Lantern Slides illustrating Removal of Foreign Bodies. By H. BELL TAWSE, F.R.C.S.
SAFETY-PIN, OPEN, POINT UPWARDS (WHICH HAD BEEN IN THE LARYNX OR
TRACHEA FOR 1i YEARS) REMOVED FROM THE RIGHT BRONCHUS OF A CHILD OF 2 YEARS 7 MONTHS. 1. J., AGED 2 years 7 months. When one year old, whilst apparently quite well, had a sudden attack of coughing and choking, accompanied by considerable dyspncea sufficiently serious to make the mother rush to the doctor; diagnosis, croup.
Hoarseness and cough persisting for twelve months, despite treatment at various places, suggested whooping-cough.
At 2 she developed diphtheria, and dyspncea necessitated tracheotomy. First seen by exhibitor at the age of 2 years 4 months, when admitted to hospital with cough and dyspncea, severe enough to cause cyanosis at times. Position of operation scar seemed to point to a very high tracheotomy, and led to the provisional diagnosis of obstruction from granulations in the larynx.
X-ray photo showed open safety-pin, point up, at level of fifth cervical vertebra, presumably at or just below the cricoid.
Child struggled during administration of anesthetic; breathing ceased: tracheotomy wound opened up and tube inserted.
In a later skiagram the safety-pin had dropped to the level of the fourth dorsal vertebra, probably at the bifurcation of the trachea.
Under general anasthesia, pin found in upper part of right bronchus. Point seized, tube pushed down over it, pin and tube removed together.
Pin, originally a gilt one, very corroded, and when laid on a table the pointed branch became separated from the spring.
